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Indicate Type of Leuse

State D Fee [;]

5. State Oil & Gas Lease No.

Sa.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESTERVOIR.
USE *TAPPLICATION FOR PERMIT —*° (FORM C-101) FOR SUCH PROPOSALS.)

1,
GAS
WELL

olL
WELL

(x] LJ

CTHER-

7. Unit Agreement Name

2. Nume of Operator

Petro-Lewis Corporation

g}"urm or lL.ease Name
y{ﬂﬂ . Warlick

3, Address of Opeorator

9. Well No.

LINE, SECTION TOWHNSHIP

P.0O. Box 937 Levelland, Texas 79336 2
4, Location of Well . 10. Field and Pool, or Vildcat
. Penrose Ske] ly
UNIT LETTER R R Q90 reeT rrom the __Noxrth . wiveano 2310 FeeT From
East 19 218 37E — \\\\\\\

3522.8 DF

DIAAAANNNN

15, Elevation (Stow whether DI, RT, GR, etc.)

12. County

NN

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D PLUG AND ABANDON {:]

4 =

ommen_T/A_Drinkard Zone 1 Put Penrosef ]
Skelly on Pumping Unit

TEMPOHRARILY A3ANDON

PULL OR ALTER CASING CHAMGE PLANS

SUBSEQUENT REPORT OF:

[]
[]

CASING TEST AND CEMENT JCB |

[]

PLUG AND ABANDONMENT I

]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Pull tubing out of Model "K" packer set at 5630' and temporarily
abandon the Drinkard Zone. Zone will be temporarily abandoned
until remedial work can be done.

2. Install artificial 1lift equipment on the Penrose-Skelly Zone.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Production

SIGNED 4(‘1:21_?,6%{\:: J;M/I//Z"?——‘W nree ___ Accountant DATE _ 12-19-79
Oirg. Signed BY ,
90407
Jerry Sexton e nnD E C A SR by ¥ 9

AFPRQVED BY

Dist 1, Supv

CONDITIONS OF APPROVAL, IF ANY:



